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EVALUASI PENGGUNAAN KARBAMAZEPIN PADA 





Penelitian ini bertujuan untuk mengevaluasi penggunaan karbamazepin baik 
tunggal maupun kombinasi meliputi dosis dan frekuensi pemberian 
karbamazepin dikaitkan dengan efektivitas dan efek samping yang 
ditimbulkan. Untuk mengetahuinya, maka digunakan rekam medik pasien 
epilepsi di Poli Saraf Rumkital Dr. Ramelan Surabaya selama periode 
Januari 2009 hingga Desember 2009 yang dianalisis secara deskriptif dan 
bersifat retrospektif. Didapatkan 80 rekam medik pasien epilepsi, 40 
dieksklusi dan 40 diikutsertakan dalam penelitian. Hasil penelitian 
menunjukkan terapi karbamazepin yang diterima pasien epilepsi lebih 
banyak terapi tunggal dibandingkan terapi kombinasi. Kesesuaian dosis 
karbamazepin yang mengacu pada AHFS Drug Information lebih besar 
dibandingkan ketidaksesuaiannya. Efektivitas karbamazepin dilihat dari 
lamanya bebas kejang satu tahun, didapatkan karbamazepin efektif (50%), 
tidak efektif (27,5%). Drug Related Problems (DRPs) yang terjadi pada 
pasien epilepsi, diantaranya efek samping karbamazepin yang dilaporkan 
sering terjadi yaitu pusing dan sakit kepala. Dari data kepatuhan pasien 
dalam minum obat, didapatkan pasien patuh (87,5%), tidak patuh (12,5%). 
Dapat disimpulkan bahwa karbamazepin efektif dalam meningkatkan 
kemungkinan tercapainya bebas kejang satu tahun. 
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EVALUATION OF THE USE OF CARBAMAZEPINE  
IN PATIENTS WITH EPILEPSY IN SURABAYA 




The purpose of this study is to evaluate the use of carbamazepine either 
single or combination include dosage and frequency of carbamazepine, 
associated with the effectiveness of the use of carbamazepine and side 
effects. It was done by using Medical Record Data of patients in nervous 
clinic at Surabaya Dr. Ramelan Navy Hospital during the period January 
2009 until December 2009 with descriptive and retrospective analysed. 
There were 80 epilepsy patients medical records, 40 excluded and 40 
included in the study. The study shows that carbamazepine therapy received 
more by patients with single therapy than patients with combination 
therapy. The suitability of carbamazepine dose based on AHFS Drug 
Information is bigger than unsuitability. The effectiveness of carbamazepine 
visits from the duration of one year seizure free, carbamazepine was found 
effective (50%), ineffective (27.5%). Drug Related Problems (DRPs) were 
occurred on patients with epilepsy such as carbamazepine side effects were 
reported frequently occurred, ie dizziness, headache. From the data of 
patients in medication adherence, patient compliance was found (87.5%), 
non-adherent (12.5%). Can be concluded that carbamazepine is effective in 
improving the achievement of the possibility of one year seizure free.  
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Ach   : Acetilcholin 
AS   : Amerika Serikat 
CBZ   : Carbamazepine 
CCBs   : Calcium Channel Blockers 
CYP3A4  : Cytochrom P450 3A4 
DRPs   : Drug Related Problems 
EEG   : Elektroensefalografi 
ESO   : Efek Samping Obat 
FKU   : Fenilketonuria 
GABA   : Gamma Amino Butyric Acid 
5-HT   : Serotonin 
ILAE   : International League Againts Epilepsy 
JME   : Juvenile Myoclonic Epilepsy 
MRI   : Magnetic Resonance Image 
OAE   : Obat Anti Epilepsi 
PHT   : Phenitoin 
RMK   : Rekam Medik Kesehatan 
SSP   : Susunan Saraf Pusat 
TIA   : Transient Ischemic Attack 
VPA   : Valproic Acid  
 
 
 
 
 
 
